UPATION is very important,

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

thet it may be properly classified. Exact statement of OCC

O

rmation should be carefull
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CERTIFICATE OF DEATH

3y -
Registration District No. é / A File No. 4_(“_’_() U
Primary Registration District No..... Jp?g Registered No....._x=—
R AT i’ ................ Bl . Ward)

2. FULL NAME..... 0 LR ... A A A
(

2.

) R
(Usual place‘sf’abode)

Length of residence in city or town where death eccurred mog.

(it nonresident, glve city or town and State)
How long In U. 8., if of foreign birth? ¥ra. mos.

ds.

MEDICAL, CERTIFICATE‘?F DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RAGE
2! ; é - DIVQRCED (torite the word)
SA, 1IF MARRIED, WIDOWED, OR D ORCEtf ~
HUSBAND oF
(ORLWHFE-OF ALl —_—
oz

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

T4 | 2

8. Trade, prof&don. or particular
kind of work done, as splaner,
sawycr, bookkeeper, etc,

9, Industry or business in which

work was done, as silk miil,
saw mill, bank, ete,

10, Date deceased last worked at
this occupation (month and

Days

OCCUPATION

11. Total time (years}
“ npentint{il—-.

ot oo pa@n...

BIRTHPLACE (CITY OR TOWN) VA

=
(STATE OR COUNTRY) WM’

e SAe b
14, BIRTHFQ{E (CITY OR TOWN)M_-WW._,."._._.....
{ STATE OR COUNTRY)
[

15. MAIDEN NAME

-
s

MOTHER| FATHER

15. BIRTHPLACE (CITY OR TOWN,
(STATE OR COUNTRY.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7’@/—- /. Q’- 1857

2. 1 HEREBY CERTva%ktmnded deceased” from
o Y b0 Bl A EL. M. 10
I last saw h.. b4 iveon... .. 4... /O, 19.3 Death issaid

to have occurred on the date stated above, at.24m
The principal cause of death nnd related causes of importance were ag follows:

: A rF :‘ E pgeeeeens f
Name of o tion M ) N

pera : s Date o pr/
‘What test confirmed diagnosisT a ~... Was there an autopsy?7. 2757 ..

S,

23. If death was due to external causes (violence), fill in also the following:
—

‘Where did injury oecur?

{8pecify city or town, county, and State)
Specify whether injury occwrred in industry, in home, or in public place.

17. INFORMANT e
{ADDRESS) Manner of injury T
f, z , 2 3,., ‘Nature of injory )
DA 13 A 24. Was M@ in any way relatedito u%én.ni.dmdm...
_M. i || 1t 30, mpecity. —_/ '/
ke s (Signed) / O 2T
2. FILED.-#AQ—_.... 19"-3"7__.“ - A _.__n“"r_“;-:___ (Ad LTS
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